FILE NOW: FILING FE

E AFTER MAY 1 1S $225.00

PROFIT £
CORPORATION
ANNUAL REPORT

1996

S,
A

FLORIDA DEPARTMENT OF STATE
Sandra B Morthagn ¥
Secretary of State
DIVISIOM OF CORPORATIONS

DOCUMENT # P950

1, Corporation Name

00021651 (1)

ADVANCED HEALTH CARE CONSULTANTS, P.A.

Principal Place of Business

777 §. FLAGLER DRIVE
SUNTE 900
W PALM BEACH FL 33401

Maiing Adidress

777 §. FLAGLER DRIVE
SURTE 500
W PALM BEACH FL 33401

RN

3. Dale Incorporatad or Qualificd

03/16/1995

3a. Dale of Lasl Repart

. FEI Nomber

2. Principal Place of Busingss ga. Maiing Addross 4 Applned For
21] i 2617 . _ Not Appilicabic
i L# <Lte, . B, . iti
Suite, Apt. #, Bte . Sute. Apl. e, etc 5. Genificate of Status Dasired 0 $8.75 Ad(!\tlonal
22 27] Fee Required
City & Stace City & State 6. Election Gampaign Financing 0 $5.00 May Be
E 2_8! Trust Fund Conltritution Added to Fees
2ip Covnlry AL . Country 8. This corporation has liabilty for in'angible tax under s 199.032,
2] » |25} 20 30] Florida Sttutes 0] Yes CINo
, 9. Name and Address of Current Registered Ag T ~_10. Name and Address of New Reglstered Agent
81| Name
1 L
SPRNKLE' PHLIP 82| Swoat Address (PO, Box Number Is Not Acceptable
777 S. FLAGLER DRIVE
SUITE 900 83
W PALM BEACH FL 33401 8] Ty FL 5] 71o Code

11. Pursuant to the provisions of Sectons 637 05
or registered agent, or bath, . the Stale of FI

arned corpo-ati
wr corpovation's boaard

502 and €07 1608, Florid Statutes, (he abowe A
ariclz Such changn veas anthorizect by t

familiar vith. and accept the abiligations of, Saoton 607 0505, Tlonda Statutes,

SIGNATURE _

on submits this slatam

for the purpose of changing its registared office
of deectors | heveby an 4

1 the appointment 7 registerod agent ) am

T e B T R PSR T ITE Flogotoree S Al b Sugiit e rowin it gty oAt

12, OFFICERS AND (HRECTORS I RE i ] ADDITIONS CHANGES 10 OFFICEAS AND DIRECTONS [N 12
TILE [:3]1] ) [CJCELETE Ve [C] Crange ] Addition
NAME FINNEL, DEBBIE 12 NAE
STREFT ADDRESS m S.E. HOSPITAL AVE. 13 STREET ADDHESS
EITY-S1-2F STUART FL 34994 S 140TT-51- 25
THLE PD {1 DELETE 3 TE (] Charge [ Addition
NAME SERRA, JOSE 22 NAME
swreranoress | 306 S.E. HOSPITAL AVE. 23 STRFE] ADIRESS
CITY.S7- 219 STUART Fl 3‘%4 o e ACIT!_SLE[_ Ao
Tme [} DELETE 3 1 TILE . [] Change  [] Addition
NAME 32 NAMI
STREET ADDHESS 33 SIRZET ADDRESS
LTY-ST- 2 o o Baevresioe
THLE [Joeere 4 1TILE [ Crange [T Agdition
NAME 42 NAME
STREET ADDRESS 4 1SIREET ADDRESS

-ST- 4 WS
ST S G T OO00 T PSS TS
NAME £ 7 NAME ‘04323./95_"01021“"0 g
STREFT ADDRESS 5 3 STAEET ADDRESS *#x#200, 00D
CITY - §T-2F Qoo siae
TILE [ oeee 6 FTINLF ] Cange  [] Addilion
NAME 6 2 NAMYE
STREET ADDRESS 63 STREE! ADDRESS
CITY -ST- 2P B4 CTY. ST 2P

14. i do hereby certify that the information suppled wite this fitng is voluntarily farmished and does

cerlfy that the mformation indicated o0 s antual oyl or suppilerrient
oath, that | am an officer or directar of the corporatan or the recoiver or
appears in Block 12 or Block 13 it changed, or on & &l hment wi

S

SIGNATURE: X

iy

s

YA IRG TYPED OR PAINTED

aannual report is trug and accarate
trustee empowered 10 exasute thie n
th an address

e

NAME QESSIGNING BFFICER OA DIRECTOR

nol qual fy for the exernption stated in Sochon 1 19.07i34K), Flarida Statutes. | further

and tnat my siynaturg shal have the same lega! effect as if nrade under
10l as required by Chapter 637, Floriaa Statutes. and thal My Nnanie

¥o7-2E3- 9053

w Preae b
~ s ;\ ra

CR2E034 (12/95)




